FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EXCELLENCE INVESTMENTS, LLC
Principal Place of Business Mailing Address
1918 BROOKMYRA DRIVE 3918 BROOKMYRA DRIVE 24062653
ORLANDO, FL 32837 ORLANDO, FL 32837
s s e IO A T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Appfied For
< 033 { 8’ 5’ Z Not Applicable
<lp Country ap Country 5. Certificate of Status Desired a Eei-ggqﬁgm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name
ALEVATO, MARCO AURELIO
3918 BROOKMYRA DRIVE Straet Address {P.O. Box Number Is Not Acceptable)
ORLANDO, FL. 32837

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sig

nature, typed or printed name of registered Agont and taie f applicabie, (NOTE: Registered Agent signature requited when rainslating}

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITION

mE MGRM £ Delete e : O change [T Addition
NAME ALVES, JOSE CARLOS DA NAME

STREET ADDAESS | 3918 BROOKMYRA DRIVE STREET ADGAESS

CITY-ST-ZIP ORLANDQ, FL 32837 CITY-§7-2P

TmE MGRM 1 Detete I TIME Clchange [ Addition
NAME ALVES, ROSANA ZAZARI NAME

STREET ADDRESS | 3918 BRCOKMYRA DRIVE STREET ADDRESS

amv-sT-2¢ | ORLANDO, FL 32837 CITY-8T-2PP

TIRLE 0 Delets r THILE [Othange [ Addition
NAME NAME

STHEET ADGRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-§T-2IP

THLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITY-ST-2P

TLE [ petete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-71P CITY-5T-2P

TTE 2 Delete THTLE [JChange [ Addition
NAME NAME

STREET ADORESS . STAEET ADDRESS

CITY-§T-2P GiTY-ST-2P

11. 1 hereby certify that the information supplied with this filng does nat gualify for the exermption stated in Section 119.07(3K(i), Florida Statutes. | further certify that the infarmation
Indicated on this report is true and accurate and that my signature shall have the same tegel effect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S once Loaidd He varp aggb/z 2o  Yo776675 7/

E AND TYPED OR PRINTED NAME OF SIGHING MARAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥

SIGNATURE:




